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MCDE1E10T2T | ComortDesing Engnesring Pl Lid - Loyan

ENTRY DATE & TIME: D9V10/2018 10:30

SUBIMITTED BY: Huarig XiaoYsn

IMPORTANT NOTICE

i Pleass raport correctly the details of the acci

3 This Form must be completed by the Policyhalder andlor the Authorised Drriver

SINGAPORE ACCIDENT STATEMENT

Lt spead up e Claims process.

3, Information provided must b2 as tnuthful and accurate as possible, Any willul misreprasentation or withalding of material facts may allow |

repudiate poboy liabiity

4, Thi tesue and acceptance of INis FOrm by insurance compankes is not an admission af policy liabiily on the part of he insurance companies

5. Any false reporting may be referred to the Police for investigation,

f. This repor will be farwarded by the insupers of the GIA Records Managamani Lenire esta lishesd by the Genaral Insurance Association of

7. By the lodgement of this report to the insurers, you herely consent tc th

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

archrving and that copias of this report wil, for a fee, be made availabie upon application by inlerestod parties.

ACCIDENT STATEMENT

09/10/2018 10:30

09/10/2018 06:00

AYER RAJAH EXPRESSWAY TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SHCB514X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G55087T68

HY UNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

KELWVIM LIONG
S7343417C

08/12/1973

OUTDOOR

01/03/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87269130

ZKYETI@GMAIL.COM

NSUTAnce companies o

re (GIA) far

@ archiving of this report at the centre and to copies af the raport being made available

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Yehicla

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes,.Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLEK 329 CLEMENTI AVENUE 2 #10-242
120329

NO

OTHER - TAXI DRIVER

SIDE SWIPE
DRIZZLING
WET

NO

YES
NO
YES
NO
2

MAME: o
GEMDER: - MALE

YES

PASIRRISN.P.C
MO

PLS REFER TO POLICE REPORT : T/20181009/2015

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SLN9813R

PRIVATE CAR

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT REAR

Page 2of 18



Mo. Of Passenger (Including Driver)

i Gk : . DETAILS OF:INJURED PERSON:1
Mamea KELWIN LIONG KIN CHUNG
Approximale Age 44

Injuries Sustain UPP. BACK PAIN

Injured person in which vehicla? SHCB514X

Were seal belts worn? YES

Was this injured conveyad to hospital by NO

ambulance?

Address

Postcode

Paga 3 af 18



Sketch Plan Pg. 1

INPORTANT NOTICE

1, Dlesse report carrectly the details of the accident to speed up the claims process.

3. Thie Form must be completed by the Polleyhoider and/ur the Authorised Driver,

1 tnfarmation provided must be 85 truthful and accurate as possible. Any wilful misrepresentation or withhiclding of matertal
facts may 2ilow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part af the insiérance
companies.

5. A B report refe to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asspoiation of Singapore [GIA) for archivieg and that coples of this report will for a fee be made avallzble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act {POPA)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapare (“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal infarmation sat aut in this [form] and any ether personal information
provided-by me or possessed by my insurer {eallectively the “Personal Information”} and disclose and transfer such
personal Information to all insuree{s) who have Insured wehicle(s) invelved In this accident (all insurer{s) whao have insured
wehiclels) Invalved in this accident shall be collectively referred ta as the “Inserers’], the Irsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
invectigations relating to the claims;

(i} investigating the accident and/or my ciaims;
{iii} carrying out and/for dealing with my instructions or responding ta any enquiries by me;

(i) sdministaring my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
wihich could involve disclosure of certain personal data about me 1o bring about delivery of the sarme as well a3 an the
axtarnal cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”)

b} allinsurer{s) who have insured vehicie(s) invoived in this sccident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for ane or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and 201 future claims.

[} the information so eollected under (d) above may be shared / disclosed:

(il teall Insurers and/or any other third parties that assist i evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

alie]x

(i} Tor complying with requirements under any regulations, laws or court arders,

COMECGRT TRANSPORTATION PTE LTD jackson Heng
CO REG NO.192002321R CR0
Policyholder's Signature DrlwéeE Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is niot the policyhalder} Name:
Date & Time: MRIC/FIN No.:
GIANREME SkeichPleaform V3 1

i &l

Fage 4 of 18



Sketch Plan Pg. 2

Repartng Centre Persannel’s Signature

Mame:
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Driver's Signature

Policyholdes's Signature

Date & Time;
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

Tel No: 1800-5852969

REPORT OF A TRAFFIC ACCIDENT

AT

TI20181008/2015

1w
Reporl No Ti20181009/2015

.

r

/

—

“DatelTime Report Made: | Vide Report No.:

Station Diary No.
09/10/2018 08:54 Ji20181( 009/0053 24
TInformant's Particulars e e =
Mame of Informant: Address:
KELVIN LIONG KIN CHUNG APT BLK 329 CLEMENTI AVENUE 2 #10-242 SINGAFPORE
120328
ID Type ! ID No.: Contact No.:
MRIC NO/ 57343417C Home/Office: Mobile: 97265130
“Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: l Date of Birth: | Type of Informant.
Male 44 oofi2/1973 Driver
Race: Language: ~ Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

laﬁﬂﬂﬁilnfﬂrmﬂﬁﬂﬂcﬂftheﬁﬁu‘ident T R T ]

Type of Non-Injury Date/Time of Type of Location:

Accidert: Hit and Run Accident: Straight Road

st 09/10/2018 06:00

Location:

Along Road 1 /)

AYER RAJAH EXPRESSWAY

args Tuas r Penjuru Exit

Weather. Road Surface: Road-Speed Limit:

Drizzling Wet 3

Traffic Flow: Traffic Control: Traffic Volume:

One \Way Mot Controlled oz Light

Type of Collision: Anyone conveyed by
[iﬁtween Moving Vehicles - Side Swipe - Same Direction amhulance:

: Mo |

TDetails of Vehicle Involved

Vehicle No, [ Type . |Make

SHCB514% \ Car

L.

‘Details of Pe TEoninvolved:. | Siali el

"Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA

Page 6of 18



Sketch Plan Pg. 4

SINGAPORE " i (RN -.
SRR MR
.F'ulie Station Of Ongin: . Sl

Pasir Ris NF‘C Report Mo, T/20181008/2015

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852998

@Ver:_. e b e et e ek R B i i i e
Mame KELVIN LIONG KIN CHUNG ID No. 57343417C
Related Vehicle | SHCES5144 (Car) Contact No.| 972658130
Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Brief Details.

On 8 October 2018 at about 6:00am, | was travelling along Ayer Rajah Expressway towards Tuas in my
Taxi vehicle (SHCB514X) with passenger on board. | wish to inform | am travelling on the extrame left -
lane. As | was approaching Penjuru Exit, | observed a vehicle (Mitsubishi Lancer Evolution / SLN2913)
from [y side view mirror approaching fast from my rignt. Subsequently ass the said vehicle caught up

with my vehicle drove pass mine, the rear jaft side of the vehicle swiped onto the front right side of my
vehicle. However, the said vehicle failed to come to a stop by the side and as such, | tried catching up

with his vehicle and signaled for him to stop to exchange particulars but to no avail,

| wish to inform the right side front bumper of my vehicle and im suffered from slight dents and scratches.

| suffered aches on my upper back area from the accident and | will be consulting a doctor. Traffic police
attended to me and informed me to lodge a traffic accident report.

Page 7 of 18



SINGAPORE
POLICE FORCE

- Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457
Tel Mo:; 1800-5852559

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan Pg. &

WA

Tr201 8100

Jof3
Report Mo, T.I'E{”E"I 009/2015

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fame
Signature Of Officer Recording The Report.

G/
Sgt 2 JOYSON NG HAO FAN

Signature Of Informant:

g

Signature Of Interpreter: Moo
Mot applicable

Date/Time:
09/10/2018 08:54

“Officer In Charge Of Case:

TP/ HRT
%Eﬁéﬂ L HAGUE
= FORLCE

Classification Of Case:

Sl ABDU
Authenticgtion Stamp
NP168

Contact i
_‘%A'fune

Page Bof 18



COMFORTDELGRO ENGINEERING PTE LTD Date: 09,10,2018
Time: 11:49:26

REPAIR ESTIMATE Mﬂ{@ - Ll g Page: 1[:1;
CLpp e =

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB WO 305223672
CUSTOMER: 7010045 REGN NO . SHCS8514X
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE C 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
(5508755 DATE OF REGN ¢ 22102015
DATE/TIME IN o 09.10.2018 09:00
ACCIDENT DATE © 09.10.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

ill—
0001 04-01-0103-2322-A  FRONT BUMPER | 105220 2000 8417 XY
0002 04-01-0103-2934-G  FRT FENDER SHIELD RH 1 17590 2000 14072 X 5
0003 03-01-0103-0098-G  FRT WHEEL RIM RH | 32530 20.00 26024 ‘
e [
0004 04-01-0103-0658-G  FRT WHEEL CAP RH 1 10710 2000 85.68

Froat frade (BH) serip~-

SUB-TOTAL . 1,328.40

JOB NATURE

0000 20-05 FRT TYRE RH 21600 X $¥°
0001 L PANEL BEATING 4}9.»0( ="

0002 23-502 SPRAYPAINT ON AFFECTED AREA W (“G'
o003 L WHEEL ALIGNMENT IEM{ 3 6"

SUB-TOTAL - 1.216.00

35l HO



COMFORTDELGRO ENGINEERING PTE LTD Date: 09.10.2018
Time: 11:49:26 ___-

REPAIR ESTIMATE Page:2 | D l 3 '
A
M- LS =
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO i 3052231672
CUSTOMER: 7010045 REGN WNO © SHCHR514X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE » 0000oooooo
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL - 140
65508755 DATE OF REGN - 22.10.2015
DATETIME IN - 09.10.2018 09:00
ACCIDENT DATE  : 09.10.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

LluL \»& TOTAL  : 254440
AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

ks ,Le. VA%
9 /‘,p /8 n ot
s




2 | T ¢ siie LG
ZOMFORIDELCRO 8 i S ST

ENGINEERING T em——

f COMFORIDELGRO

Date/Tim&: 08 T odts 11:34 Page : 1

#ac Repair TP(CLSO)1 JOB CARD  sales Order: JocNo; 305223672
i REGN NO.: MILEAGE

= areas1 4x

COMFORT TRANSPORTATION PTE LTD | FuEL

Pt 7010045 MAES myuNDAT S :
mess 383 SIN MING DRIVE | mMoDeL | paETMEN.
Singapore SINGAPORE 575717 I-40 09.10.2018 09:00
i 65508755 @ T = = ==
RN 10,2018

| GHASSIS GODE... | COMPLETION DATE/TIME:
I ASSI1S RHAT.B41UMGU0T 9520 “MPHET

JOB DESCRIFTION /Hi
Accident Date: 09.10.2018

NATURE: 3P 09.10.18 N‘,-[‘LLL = S\Ll\[ qQBK

S/NO LABOR CODE DESCRIPTION

TARGET DATE

n e
EAF . B N
] E——
ECKED & PASSEL B
SERVICE ADVISCR CUSTOMER'S SIGNATURE

Wehicle Mo

= Mo SHCB514X _ LIMTS SHCB514X




Our Job Ref Mo 305223672

Date

11710418

FINALIZATION FORM

To

Attn

LKK

KALVIN ANG

\ehicle Reg No. @ SHC8314X

COMFORIDELGRO

ENGINEERING

ComferDelGro Enginearning Phe Lid

£3 Loyang Drive Singapore 506969
Fax: 6546 8156

Fax:

Date of Accident :

09-Oct-18

The survey and estimates of the repairs of the above-mentioned yvehicle are as follows:-

1. The repair job shall bill to: NTUC = SLN9913R
2 The finalized amount shall be:
{a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost -
(c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $800.00
Final Lumpsum Repair cost $800.00
3 Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5, Thank you for your assistance. We confirm the estimates and
finalized amount
]ijlt.lb.'v /\
Signature : - Signature
Mame LMTS Mame KALVIN
Tel 62148398 Date 10 feo Job
[
Fan 65468156
For Official Use Only
Document )
Item Amount Attached i%ﬂn:':g‘t‘ltj i!; Remarks
Yes or No "9
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3, SurveyFees = | memmee=s S ————
4. LTA Search Fee 7.49
5.

Medical Fees (on behalf
of driver, if applicabla)

Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: £841 D055 FAX: 6841 6315

Reg. Mo: 52083358E GST Reg. No. 20-0405811-H

l_
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18018306/K1rbn2
10507 NTUG TRADE AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
189556

Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 9913R Veh, Inspected SHC 8514x
Policy No. 5102148584 Coverage ($) 0.00
Claim No. MT/1015259-002 Excess ($) 0.00
Assign From Assign Date 0910/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTI520 Colour BLUE
Odometer 442371 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R1E CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 rmm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/10/2018 Inspection Date 09/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8514X
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q Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,052.20 -
LABOUR
1|FRT FENDER SHIELD RH SERVICEABLE 175.90 -
1|FRT WHEEL RIM RH BENT 325.30 325.30
1|FRT WHEEL CAP RH CRACKED 107.10 107.10
1|FRONT FENDER (RH}{NPA} TO REPAIR SEE - 2
LABOUR
LESS 20% DISCOUNT -332.10 -BE.48
1,328.40 345.92
SPECIAL NETT ITEMS
1|FRT TYRE RH (SN} SERVICEABLE 216.00 -
216.00 z
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 440.00 200.00
BUMPER AND FRONT FENDER (RH).
SPRAYPAINT ON AFFECTED AREA. 440.00 400.00
WHEEL ALIGNMENT. 120.00 60.00
1.000.00 660.00
GRAND TOTAL 2,544.40 1,006.92
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018306/K1rbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons},B.Bus MBA.PEng,PE,
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